
Plan Tier
Monthly 

Premium

ER Monthly 

Contrib

EE Monthly 

Contrib

EE Bi-Weekly 

Contrib
Single 415.56 301.43 114.13 52.68

Two-Party 910.19 611.06 299.13 138.06

Family 1,196.77 792.20 404.57 186.72

Single 548.62 301.43 247.19 114.09

Two-Party 1,196.76 611.06 585.70 270.32

Family 1,548.72 792.20 756.52 349.16

Single 628.68 411.15 217.53 100.40

Two-Party 1,329.08 772.48 556.60 256.89

Family 1,647.20 936.47 710.73 328.03

Single 71.40 45.02 26.38 12.18

Two-Party 133.35 85.91 47.44 21.90

Family 175.77 122.18 53.59 24.73

Single 28.35 24.15 4.20 1.94

Two-Party 48.19 41.07 7.12 3.29

Family 73.70 62.80 10.90 5.03

Single 23.87 18.46 5.41 2.50

Two-Party 23.87 18.46 5.41 2.50

Family 23.87 18.46 5.41 2.50

Medical Opt-Out:  $316.33 per month (or $146.00 bi-wkly)

2012 Health Premiums and Contributions

Effective 1/1/2012

Non-Associated

Kaiser

VSP

Blue Shield HMO

Blue Shield PPO

Delta Dental PPO

Delta Care HMO

NA Dep Head


